As part of a larger head-to-head comparison of self-screening versus clinicianperformed screening for anal cancer precursor lesions in 222 young MSM [2] , we selected for initial human papillomavirus (HPV) typing 24 patients with a diagnosis of atypical squamous cells of undetermined significance and 48 control subjects with normal cytological findings. Here we report the pair-wise concordance of selfcollected and clinician-collected specimens for detection of specific HPV types.
Paired self-collected and clinician-collected swab specimens (Dacron swabs; Hardy Diagnostics) were obtained in a randomly assigned order from MSM who were predominantly HIV-1 seronegative, white, and well educated; the median age of these subjects was 31 years [2] . The study was approved by the University of British Columbia Human Research Ethics Board and written informed consent was obtained from each participant. Frozen 1-mL aliquots of liquid-based pap smear solution (PreservCyt; Cytyc) were used for line blot HPV typing [3] . We calculated percent agreement and k statistics to measure the pair-wise concordance of typespecific HPV in self-collected and clinician-collected specimens.
High-risk HPV was detected in at least 1 specimen obtained from 42 (66.7%) of the 63 subjects whose self-collected and clinician-collected swab samples could both be amplified; the concordance for such detection in self-collected and clinician-collected specimens was excellent ( ) (table 1) . Results were similarly k p 0.83 excellent for detection of every HPV type whose prevalence was 110%.
In summary, we observed excellent concordance of HPV type-specific results in paired self-collected and clinician-collected anorectal swab specimens obtained in a pilot study of young MSM. Such high levels of agreement strongly suggest that self-collected rectal specimens may be suitable for use in HPV-related natural history, treatment, and vaccine trials. Furthermore, we found self-collection of such specimens to be highly acceptable to young MSM [4] . Although our results are the first pertaining to detection of anorectal HPV infection in MSM, they are consistent with initial studies of selfscreening for type-specific HPV infection in women [5] . We hope our promising results will prompt researchers to engage in further evaluation of self-screening for rectal HPV infection and for bacterial STIs. Demonstration of effective selfscreening for the latter has profound implications for the incorporation of biological endpoints into STI prevention trials and the possible control of resurgent bacterial STI among MSM.
